ie correct 


Ss 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


a) 


{ 


PLEASEZWRITE PLAINL 


VS. es 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: 


15 Was Deceasep Ever iN U.S.ARMEO Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


16. SociaL Security No,: 
(if Yes, give war or dates of 


an Ae © le I " Al nl ry. 1 4 z &4 { 
ie CERTIFICATE OF DEATH Reg. Dist. No. We . 
1. PLACE OF DEATH: - 7, USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Dorchester MARYLAND state Maryland ____county Dor, 
Sy CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo eee end ee, nearest town} (in this place) OR 
vs Woolford fe CORN Woeirond 
& HOSPITAL OR STREET Gf rural give location) 
& INSTITUTION On ADDRESS 
a 'TREET ADDRESS Hons re } 
= = none __ ——<————— = 
S 3. Be eae (First) (Middle) (Last) | 4, pane (Month) (Day) (Year) 
i) (Type or Print) JOHN PURNELL A pEatu: NOV 2 1s 52 
| & SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Year| IF UNDER 24 HRS, 
2 3 'VORGED, Hours | Min. 
“3 Male ite (Specify): JV "Mate ried 1-1-1877 75 yrs. [3 eure 
« | le USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
3 work aucote mor, of working life, INDUSTRY: Own i Tend COUNTRY? 
+ even if retired): Parmer |General fae a Marylan UeSsA. 
@ | 18 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
S 
é William Asplen Carlotte Linthicum _ 
¥ 
g |__unknown Fevice) not known Mrs. Sally Linthicum: Woolford, Md. 
5 18. MEDICAL CERTIFICATION title eee 
sralieets Yee OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ‘Oneet And Daal 
& ie, « 
g aK, fe Cnskebua,/ 0 4 
ES aA in cause (a) ee) add 
ee DUE TO 


Antecedent causes (s) shade. | ihe dae 
Diseases or conditions, if any, ne Ah bob KARL) 


giving rise to the above cause 


stating the underlying cause last. DUE TO Koctas 
eine 4 rz 
260%) eo) Spt 
11. OTHER SIGNIFICANT CONDITIONS si ; | ¥- 
he {Prt 6 Htok 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (]_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, oa (CITY OR TOWN) (COUNTY) (STATE) 
Office—bhigs~et ——— 

HOMICIDE oer cid =_= = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF —_—_—— While =¢———Net_ While 

INJURY m._| Work 0 At Work 0 


WL to AL Fey 19 ws that I last saw the ‘deceased 
GEA, from the causes and on the date stated above. 
DRES 


22. I hereby certify that I attended the deceased from SAA. 
alive on U{- 72. Tbe n if, and thai GRA aT) at 70. 
as. L, CREMATIOW 


egree 0: 
Xe S 9 AED = 
BU f Datt THEREOF NAME OF CEMETERY OR CREMATORY | YOCATION (City, town, Le county) (State) 
REMOVAL (Specify 


pare Whoa = Li-¢-19520 4 O1d ATURE veg) cet D Eagpurch Creek, tia pyae 


PF-52 Gobo ace Yu. a9 _| tevompte Funers1 Service 


Cambridge, Maryland 


DATE SIGNED 


<= 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


, CEH 
{ J (-) MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


5 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH i an, a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Se ee eS 
» PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: ry 
Dera fas/ er MARYLAND LA A af /a Nol or 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpofate limits, write RURAL and give ni t town) 
OR give rest town) =. (in this place) OR 
TOWN , el. town (|X ox. Ee ~ wae 
HOSPITAL OR STREET at tive location) 
INSTITUTION OR 2 ADDRESS 
STREET ADDRESS 3 St Z 
; NAME OF (Last) 4. DATE Month: Di 
DECEASED | (Month) (ay) (Year) 
(Type or Print) Ss DEATH 


&. SEX » COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 

Coley preity) 

‘0s. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss 

done during most of working fife, papa” InpustrY 


Mips, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
> mice Koss 
15. Was DeceaSep Ever In U.S. ArsmpD Forces? | 16. SociaL Sucusity No. 17, INFORMANT AND ADDR! 
(Yea, no, or unknown) | (it yes, give war or dates of € 2 
eervieo) ae MN 
18. MEDICAL CERTIFICATION 


9. AGE last birthday 


If under 24 hre. 
Hours | Min. 


| 8. DATE 


1. BIRTHPLA' (State or foreign country) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dgats 
Immediate cause @-.... Bronchopneumonia.. . emt cll : | ee 
470 - 
:  Antecedent cause(s) 
Vi taser conditions, ftany, (b)........ MATASMUS.. Se ee ae a Sect a ae 


giving riee to the above cause 
atating the underlying caure jast_ 
(c) ' 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye Qo No DO 


Zi, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE. OF ~ office bidg., ete.) i 
HOMICIDE INJURY i : 
TIME (Month) (Day) (Year) (lour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0. | While at Not Whlio 
INJURY m Work O At work O 
22. 1 hereby certify that I attended the deceased from..26...Noxw.., 19.52, to...30...No¥., 19.52 that I last saw the deceased 
alive on, 26 Noy. Fis ; reer ay eath occurred at........ phil «iQ, Wrom the causes and on the date stated above, 


SIGNA = f G eo or title) ADDR! . mee SIGNED 
z 


N a OF CEMETERY OR CREMATORY 


“ 


VS. A15, 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullys 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2486 


TH 
CERTIFICAT OF DEATH Reg. Dist. No... 7&. 
1. PLACE OF DEATH: — Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
. & 
COUNTY Dorchester MARYLAND STATE Maryland - __ COUNTY Dor. 
CITY | (if outside corporate limits, write RURAL LENGTH OF STAY CITY. (If outside corporate limits, write RURAL and give nearest town) 
Rand give neprest town) (in this place) OR 
N vitE Tire Qrown Salem 
MORETTI Lo STREET 4 - (if rural give location) 
F ) ADDRE: 
STREET ADDRESS R RFD 
3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 
(ype or Prat) _— NELLIE LECOMPTE DraTH: NOV _]4__19 52___ 
5. SEX: 6. eOLOR OR 7. SINGLE, Ragen OnE 8. DATE OF BIRTH: 9. AGE last birthday : LIF UNDER 1 YEAR | iP UNDER 24 HRS. 
B:, WIDOWED, DIVORCED, Months; D: He Min. 
Female Witte (eet? Marr1ed| 11-6-1884 a ym | Hants) Dave | Howes | 38 


“Ta. USUAL OCCUPATION. Give kind of II. BIRTHPLACE (State or foreign country): | 


10b. KIND OF BUSINESS OR 
work done during most of owite life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


evens retved)  POUs OW. Own Home Maryla UeS vA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
Charles LeCompte Helen Pusey —-_ 


17. INFORMANT & ADDRESS: 


none Mr. Hermon Baumgartner: Selem,—Md,. 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


no service) 


16. SoctaL Security No. 


18. MEDICAL CERT-FICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Grrty, 
es cause (a) . hl. 
DUE TO 
Antecedent causes (s) (a) LL by a he 


Diseases or conditions, if any, (b) . 
giving rise to the above cause i 


stating the underlying cause last. DUE TO 
(c) 


Interval Between 
Onset And Death 


4 af, 


27 YRS 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death? 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| YesO) No _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oMiee bide., ete.) | 
TIOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) Ernay OCCURED HOW DID INJURY OCCUR? 
OF hile at Not whi 2 
INJURY m. | Work 2) At 
22. I hereby certify that I attended the deceased from - quay to. ri a wie So that I last saw the deceased 
i“ 
wth, and that death qccurred at . AEF trom the causes and on the ay St ted above. 


eg wo SIGNED 


TV [Lv 
23, He REMGVALy pect) | | NAME OF CEMETER EMATO. LASCATION (City, town, or =f ay (State) 
ecify, 
sn 95 wuest—New Cemeti : East New Mar Mas 
eat ea BY LOCAL, tide S SIG aru stew AL DIRECTOR ; US Gites 
L222: may Pobune Mace Qu .12B Wriee Be Funeral Service — 
Cambridge, Maryland 


re) 
iq 
a 
Zz 
ES 
= 
ee 
SJ 
fe 
a 
a 
S 
i 
a 
mM 
a 
fa 
vA 
3 
S 
o 
< 
= 


TH UNFADING INK. Supply every item of information carefully. The correc _ 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12: 


RYT ni 5 a 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DI DECEASED: = = ae 
county _ Dorchester MARYLAND stave Maryland county Dor_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR end give nearest town. (in thig place) OR 
Cambridge fe pens Cambridge 
HOSPITAL OR STREET (dif rural give location) 
Heo OR , ADDRESS 
RESS Cambridge Maryland Hosp 231 Pine Street a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) | (Day) (Year) 
DECEASED; OF 
(Type or Print) Andrew L Borgain peat: Nov. 26, no2) 
5. SEX: 6. ai las OR t ar ie 8. DATE OF BIRTH: 9. AGE last birthday:| Ir una 1 YeAR | [P UNDER 24 HRS. 
IVORCED, Months; Days | Hours { Min. 
Male | Negro Grey Single iJune 15, 1900 52 | | 


“Ta. USUAL OCCUPATION..Give kind of 


Tob. KIND OF BUSINESS OR | Tr Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Sey eees ea honer Factory Cambridge, Maryland _ USA. 5 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jake Borgain Rose Borgain _ a 


15 Was Deceased Ever In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of q 
et Mile 217-10-8203 | Bertha Benne?*, Ehdlade)phia » Pa. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO SEAT: 
a B7% Vee: 
Immediate cause (a) .. 


DUE TO. 


16, SociAE Security No.: 


Antecedent causes (s) 

Diseases or conditions, if any, (b) y. te 
giving rise to the above cause TELE ae RE ye 
stating the underlying cause Iast_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes} NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY ae Z = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work 1) At Work 1 — 


22. I hereby certify that I attended the deceased from Ube Rom 419,22, to LL. eb | 19.2ythat I last 8 saw y the deceased 


sand that death occurred at ke. P£7Z 80m athe causes and on the date stated above. 
itle) ADD: DATE SIGNED 


. aD F—3 
REHOME i 7“ TE THEREO ‘AME OF CEMETERY OR CREMATORY LOCATION town, or county) (State) 
"aL 
2 OV.29,. | Waugh Cemetery Cambridge, Naryland_ 
DATE. ae BY LO. “| REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR | ADDRESS 
pee a fe vig a! Goteaatd nace je a >—_ __Herbert M.St.Clair,dr. ,Cambridge ,Nd._ 


ww 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


cant 
= 
The torreet age 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA MM * a COUNTY 
‘ er MARYLAND Maryland dD 
aes CITY Uf outside corporate Vimite, write RURAL aad] LENGTHY OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
3s OR give nearest town) | i tae <plgce) OR ree +4 
fies TOWN Vambtr idge AT “Tite TOWN Cambridee 
av TIOSPITAL OR STREET (It rural, Tos loeation) 
tJ oy INSTITUTION OR ADDRESS 4 

ae STREET ADDRESS 6 Wright St. 
2 3. NAME OF (Middle) (Last) 4 ate (Month) (Day) (Year) 
aa DECEASED _ 5 OF a A vu 
Eq (Type or Print) Rosetta Borgain DEATH November 27 120d 
53 BUSEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATe OF BIRTH 9. AGE lat birthday | It under 1 year Ifunder 24 bre, 
‘S = | WIDOWED, DIVORCED, Oo fe} fess, aye noel Min. 
Baia Pane) i (Specify) 2-2 3-1 592 60 yrs. 

0S 3 ie “GSA OCCUPATION (Give kind of work] 10b. Kino oF Business on 1. BIRTHPLACE (State or foreign country) Tz. Citizen oF WHAT 

z 3 done during most of wore Me, even dt retired) | INpusTRY Maywy * Bay} iS 

a &s tl L Maryland ISA 

Zz 3 F 1s. FATHER'S NAME 16 MOTHER'S MAIDEN NAME 

@ PB John Green Sarah Gree 

we 4 3 15. Was Deceased Ever IN U.S. ARMED Forces? | 16. Soca, Security No. 17. INFORMANT AND ADDRESS 
oe (Yea, no, or unknown) { (It yea, give war or dates of . 

2 i lservice) 219-0 h é er toot. Cem iee lo 
i y ERTIFICATION 

Q as ais ICAL © INTERVAL BeTwren 

BAe I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset AND DraTH 

fot Min 

a 5 a Immediate cause (8). BOPOnery “eG BLOR —- sen. ncice ee > ae 

a 4a / 

Sw 4K. Pe d Antecedent cause(s) 
og Diseases or conditinna, if any, — (b)...... — as ee | eee 

Z268 giving rise to tha above cause 

yaa! stating the underlying cause last 

= 2s fe) 

S &£ | WOTMER SIGNIFICANT CONDITIONS 

a4 Conditions contributing to the death but not 
5. related to the disease or condition causing death. 
x= cl 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION emmy (TS 
ES = No 

= i-4 a 21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (COUNTY) xe Or )) 
= & PRIMARY ()or CONTRIBUTING (] | OF _ office bldg., ete.) 
j Rees CAUSE OF DEATH. INJURY. 
y eae TIME (Month) (Day) (Year) (our) INJURY OCCURRED HOW DID INJURY OCCUR? 
\ ze OF White at Not while 
oe & INJURY m. work at work 
4 fe £ 22. I certify that I took charge of the remains described above, held an Auto, |, Inspection Kj, Inquiry [] thereon and from the evidence 

a bigined by said Autopsy, Inspection or Inquiry, find that aaid decease ded on the day stated above, and death in my opinion resulted 
=, natural causes [accident suicide |], homicide |, undetermined (). 
> (Degree or title) ADDRESS DATE SIGNED 
= 


Dotlenester county 


NAME OF CEMETERY OR CREMATOR 


11-25-52 
LOPATION (City, town, or county) 
D 


URTAL, CREMATION 
BMOVAL (Specify) 
ce 


DATE THE REOF 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6s) 
LEZ 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: > Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stare Maryland county Dore 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY our (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 


please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The 


WRITE PLAINLY, 


age is especially important. Physicians: 


\) 
Hy 


VS. A15 


TOWN ie! 2 TOWN s 
ambridge 5 days Linkwood (Rural 2 ii. 
pO Oe Br ate (if rural give aL om 
ADDRES 2 ” 
STREET ADDRESS Cambri. dge Maryland losp. Cambridge RFD; 2 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) —s (Year) 
DECEASED: a 
DECEASED’ MADALINE BENNETT _ BREREW SEATH: 539 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE lest birthday:|{r UNDER UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Month: 


ours | Min. 


Femald White GSpecity) ‘Married | 9-18-1399 


“10a. USUAL OCCUPATION.Give kind_ of 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


me YTS. 
oO 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Housewife Own Home Ma a U. Ss A 
“13. FATHER'S NAME: 14. wonbers MAIDEN NAME: = 
John D. Brerewood Amelia ss 


Bi 
17. INFORMANT & ADDRESS: 


none Pauline Penninston; Baltimone,.—_Md.——— 


18. MEDICAL CERT-FICATION 


K ee OR CONDITIONS DIRECTLY LEADING DEATH 
Vi) : 


Immediate cause 


DUE TO =e 
pects Ay ne Bi axay betula te is Lea 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
no service) 


16, SoctaL Security No.: 


Interval Retween 
Onset And Death 


fe 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yen NoO _ 
21. ACCIDENT (Specify) pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
____ HOMICIDE INJURY 3 
He (Month) (Day) (Year) (Hour) INJURY OCCURED nOW DID INJURY OCCUR? 
While at Not Whi 


feaurY m. | Work 0 At 
22. I hereby certify that I attended the deceased from . 


real 6 199.4 that I last saw the deceased 


, from the causes and on the wy ‘stated above. 


egree or title: A 0 Ta (7 3) re 
2 
6 

na a EA stint NAME OF CEMETERY OR CREMATOR Like (City, town, dr Lf Las 

EMey ae. Thi 18-1952 ID orial n@— 

Le orchester Mem : 
DATE REC'D BY LOCAL) REGISTRAR’S SIGNATURE FUNERAL DIRECTOR are 
REGISTRAR), 7 S ft Lec 
| Doctiuus7ha-en pu e ore aa —$=——— == 


Cambridge, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ; 6 4, 


mete . sare dea, 
lz CERTIFICATE OF DEATH Reg. Dist, No. 774 
1. PLACE OF DEATH: = Z. USUAL RESIDENCE (OME) OF DECEASED: 5 ce 
Dorchester Maryland e 
COUNTY MARYLAND STATE ___ COUNTY Cecil 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


oneyend "Caneridpe sificl's visce) town Chesapeake City 


INSTITUTION. 91 Of 52-|—-stREEr Tit PRI GNE Sn) 
STREET abDRESsHAastern Shore State Hospital ADEREES: “¥ 


2 NANEOF  pySiey cardive Briggs =| * BA oder oy mB 


(Type or Print) DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ie UNDER 1 YEAR] iF UNDER 24 HRS. 
: wID 1VOR Months; Days | Hours | Min. 
Female WATE: (peat) Wi. dowe October 14,1867 85 rs. | aI | 
“J0a, USUAL OCCUPATION. Give sind of | 10b. KIND OF BUSINESS OR | 11. SIRRRVIACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of work! Y life, INDUSTRY: COUNTRY? 
even if retired): HOUSE! Home Mississippi ee 3 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John B, Briggs | Annie Foard 


“8 Was Decsastn yen In U,S.Anmen Foacis?] 16, Sociat, Secusny Nov] 1v. INFORMANT & AbpREss: Hospital Records, 


(Yes, ry unk.) Baie Hog give war or dates of Unknown E.S.S.He c ambridge, Maryland. 
18. MEDICAL CERTIFICATION hue Eo 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Af 50/0 Bronchopneumonia 
Immediate cause Beh. ine Oe Some ee ee Lae oe REF athess viapapaeragesniie |s eae ch 
Antecedent causes (s) ‘Senility 
Diseases or conditions, if any, (b) ee 2 ee ee 


giving rise to the above cause 
stating the underiying cause last_ DUE TO 


” ipaerdiined Arteriosclerosis 6 years 
¢) 
II. OTHER SIGNIFICANT CONDITIONS 
folated to the disease or condition camsng deathOeMilLe Psychosis, simple deterioration 4 years 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., ete.) | 
NOMICIDE INJURY 


While at Not While 
INJURY m Work [7 At Work 


22. I hereby certi S06 t'I attended the deceased from . 


‘alive ORip gs aes. 10h. k ey hat death occurred 1? 
1G35A' (Degree or title) ge 


ai hag Maryland aoe Al 


BURIA’ CRE! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


AT: 
REMOVAL tect x 
= a Re Pe coor ars Be 74 € “. Galt fe 0 fhes Pen fe meg Ss 
I Wy Pee i A t+S$enw  ELHter Mh... 


tite (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


3. 


ett 7 
__ 47-22 -S 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | > 4‘) / 


IntetvaL Berween 
Onset ano DEATH 


“i 
oO 
NU CERTIFICATE OF DEATH Reg. Dist. No.....u02& 
“ a) 2 
a ° 
‘6 es 5 2, USUAL RESIDENCE, (HOME) OF DECEASED: 
ye 
Be AL MARYLAND STATE COUNTY, 
2s eee a | Cee clajy || CITY Cf outside Apborate Jipgty, write RURAL and give nearest town) 
3 OR . 
e@ oa TOWN 
gu (if rural, give location) 
8a INSTITUTION OR ADDRESS 
a STREET ADDRESS / 
om ee 
@ a ee: 7. DATE Month) (Day) (Year) 
: OF 
ES (Type or Print) FJ , J peau: YOY SF 
2 ot R . i R 9. AGE Inst bigthday: | iF UNDER 1 YEAR | IF UND! 
Be j 2WHD. PIVORCED, Meaty Days | Hour 
6S he od Tiger re iter 
= | 108, USUAL OCCUPATION (Give Kind of | 10b/KIND OF BUSINES) OR try)? ) 12. CITIZEN OF i 
fo work de ring most of working life, INDUSTRY: COUNTRY? “ 
2 3 even if r 
is 2 | W3. FATHERS/NAME: 
& , 
oo 
3 @ * (Oils 
Raed 15. W, SED Ever IN U.QUArMen Force: 
& (Yes, )| {If Yes, give war or dates of] 
ae service) 
east 
RE 
sv 
g 
a 
o 


+ 4 Fridhinte cause 


Anteccdent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK 


ly important. Physicians: pl 


G 
If. OTHER SIGNIFICANT CONDITIONS: . . - | 


Conditions contributing to the death but not 
related to the disease or condition causing death. l Lies fet rn 
Ita. DATE OF OPERATION:| 19b. MAJOR FINDINGS GF OPERATION: . 20, AUTOPSY’ 
ts bee Aier31~< 


| veo Nh 


Dewy 


ia 3. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc.) 
a HOMICIDE | INJURY i 
oh TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
<q 
43 Or While at Not while 
ae INJURY M. | work{] at work 
a 2 22. I hercby wii that I attended the deceased from.., 24], ais} “Y ph that I last saw the deceased 
to alive on...... Ly feenes 190.[h, and that death occurre atnfuds m., from the causes and on the datc stated above. 
g is bo | SIGNATU, CH EGREE OR TITLE) ADDRESS 
fi ” 
oe 


FP fp 


Ae REC'D BY LOCAL 
Ma SS 


. DATE SIGNED 
ey / J } ~ 
Be wh, or county YTp. 
I fy 4 
4 42, 
f} 


MARYLAND STATE DEPARTMENT OF HEALTH 14 Qn 
2411 N. Charles Street, Baltlmore oe ae 


CERTIFICATE OF DEATH Reg. Dist. No.....// 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE 


UNTY | 
f zeae AND Marylan Pcheste 
CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


bs 5 bie Nace) OR 
A Hae) TOWN 


idg 


OR give nearsst taw : 
Town“ ambriace, fd. 


. Supply every item of information carefully. The corre 


HOSPITAL OR STREET (il rural, give location) 

INSTITUTION OR ADDRESS : gat, fe * 

STREET ADDRESS Cal — MM a Washington St... Camb., iid. 
3. NAME OF 7. Mid Las 4. DATE 

DECEASED Poy Chirk ( Yiletea / (Last) | Gy (Month) (Day) (Year) 


Or "y - ix 
(Type or Print) Baby rome DEATH on 24 19 52. 
6. SEX 6 COLOR OR RACE | 7, SINGLE: RRRTED: 8. DATE OF BIRTH 9. AGE last birthday | If under { year jllunder24 hrs. 
WIDOWED, .DI eee 


| a 


> 
a 
[> 
= 
=] 
a 
2 
Ss 
3 
Months | Daye | Hi ( 
4 Female | Negro (Speelty) 2 | sot Bocas 
o 3 Tas aS et aA AS jive ii on es KIND oF BUSINESS OB | ll. BIRTHPLACE (State or foreign country) | ma Comee or WHat 
one during most of working life, evon If ret INDUSTRY OUNTRY} 
Boke Newbor =--- Maryland US. ds 
iS iS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 5 E i ma_Brumwell 
S i5. Was Deceased Ever InN U.S. ARMED Foncns? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS. 
oj af (Yes, no, or unknown) is give war or dates of | = 
So 22 fe) jeervice) as WIT :, 
me 8 18. MEDICAL CERTIFICATION 
a a INTERVAL Between 
a iS I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&aTE 
4 ae ey eat 2 
a B H Immediate cause «.Prematur ity (27 Weeks. gestation) 9" hrs. 35m 
2] = Beare 
BAe 16 XX Antecedent cause(s) 4 Ne 
Bog f Diseaoce or conditions, any, )..LMuaturity...(27..weeks..gestation).. noes ne] OS 
4 as Sed tee quuenig soar ne 
a3 statin 
oi 3 a oMatemal Cause - Trauma (Fall on 11/20/52) | 
Ba K 
< fa Ti. OTHER SIGNIFICANT CONDITIONS 
= zh Conditions contributing to the deatb but not reat 
53 related to the disease or condition causing death. 
= ag 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
\ 
i \ EE, otf meee Yes) __No 
I ae 21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY Oh TOWN) (COUNTY) (STATE) 
Bq SUICIDE OF office bldg,, etc.) 
<P & HOMICIDE ~=~-— INJURY ae +S. 
2 | — TIME (Month) (Day) (Year) (Hour) mak: INJURY OCCURRED | How DID INJURY OCCUR? 
‘a OF ‘hifo at Not While 


INJURY eee Work 4 At work 


a.m 
2. L hereby certify that I attended the deceasba | fecha P Pea, ae f2 ito. LAB 4... 8:52" Bary As saw the deceased 


is especi 


iE WRITE PLAINLY, 


LOCATION (City, town, or county) 


Cambridge 
FUNERAL DIRECTOR 


Mierbert If, St. ¢ 


{ 


= 


wad 
—_— 


CER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 


TIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH: 
___counry Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland county Dor, 


STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) ‘B this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


please write the causes of death clearly and legibly. 


Thptrn RESERVED FOR BINDING ; 
NFADING INK. Supply every item of information carefully. The correct 


os 
M 


WRITE PLAINLY, WITH 


m 


ra 
_ 
kg 2) 
v3 
> 


‘age is especially important. Physicians: 


seh Cambridge years,  TOVN Cambridge 
HOSPITAL OR STREET (If rural give location) _ 
Loe OR ADDRESS 
eT eeeOO Belvedere Ave; __ 200 Belvedere Ave. E 
Bs Name OF (First) (Middle) (Last) 4 nace (Month), (Day) (Year) 
(Type or Print) Alfred Handy Collins peatH: NOVee7y 1952 15 — 
5. SEX: 6. Cae OR ie Re Be ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I an ber | UNDER 2 24 HRs. 
WIDOWED, DIVOR! Ns Months; Days | Hours Min. 
Male “White | cmarried | Nov.17,1878 he. 2. | Le 
“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of pan life, INDUSTRY: COUNTRY? 
even if retired DUEL ist Berlin,Md. U.S. 


13. FATHER’S NAME: 


Denwood Collins 


14. MOTHER’S MAIDEN NAME: 


Amanda Cooper 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL SecuriTY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
none 


service) NO 


7, rs Ada 2 & ADDRESS: 


P.Collins, 200 Belvedere ae. 


-—_Cambridge——— 


L Bigs OR CONDITIONS DIRECTLY LEAD 


420.¢ 


(GC te cause (a) sre 


DUE TO 
Antecedent causes (s) Gp terietan. 
Diseases ‘or conditions, If any, * () On... 
giving rise to the above cause ie 
stating the underlying cause Inst, DUE TO 


TO DEATH 
a 


()_ 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


6 fae. 


a. aes 7 


22. I hereby rates = I attended the deceased trom Alte. 


p95, iodo, 27 


, 1982., and that death occurred at63 °h .P,..M..., from the causes and on: ‘the ce “pee above. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
| : Yes) Nog 
21. ACCIDENT (Specify) a Tak wit, farm, factory, street, (CITY OR TOWN) (COUNTY) mle’ 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY oui er Tee ae —. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m._| Work [] At Work 


, 1952, that I last saw the-deceased 


REMBUAA ar ify) 


| Nov, 50, 1952 


Christ Churchyard 


nye f Cantey tote, | (Degree ar title) Al aye | : E SIGN 
BURIAL, iar | DASE THEREOF NAME OF CEMETERY OR* Com Mec LOCATION (City, town, oF of aR” 


Cambridge, Ma, 


ee REC'D os wal 
REGISTRAR 


RECISTRATTS “SIGNATURE | [Ke SUNERAL DIRECTOR 


‘ADDRESS % 


€nneth — bat Thomas ine ;Cambridge,Md.. 


Lola Spe ten Laced pe. 27S 


MARYLAND STATE DEPARTMENT OF HEALTH 494 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now-Aeunscinen 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


The correct age 


COUNTY STATE 
r ) DIK CHESTER MARYLAND __ 2: ORCBL. STE 
es oR ar outside 3 iene limits, write RURAL and | baal ees - ee —" (if outalde corporate limits, write RURAL and give nearest town) 
z= clvepspnrest tora tn ghia place 
parBRkIOGE | “Pg | tow CA ApS ero SS 
@ “We T on ADDRESS eee 
STREET Off SSO ALLERS 2 Wk Stuf Uf IG GLEN BLEW E DOF 
“3. NAME OF (Firet) (Middle) (Last) x J 4. ‘Ona (Month) (Day) (Year) 
DECEASED 
‘ype oF Soro i Af 7 fe 19 ad Co AGT OM | Searn KOT kr aS 12. 
COLOR OR RACE | 7. SINGLE, ae ae | $. DATE OF BIRTH 9. AGEL F birthday ” [onthe I year }If under 24 hr, 
Mont ° 
- Se o VEE A Lf, (EE: ost. ont | ays eel Min, 


Toa. “gy molgrpon 9 oa of work ia KIND oF BUSINESS OR | 11. BIRTHPLACE (State or wae aa | 12, CinizeN oF WHAT 
done dury Da. orkjog life, evey tired) INDUS Co! iY? 

OS EGP EL \ ow 477 3 we q's 
1s. FAT! nf Peas 


14. MOTHER'S MAIDEN NAME 
CL (tS ov | 


"Lb he. EV 


15. Was. ee Sn hee ARMED “ict | 16. Soctan SucunitY No. | 17, INFORMANT AND ADDRESS 
(Yea, no, or, unknown; yes, give war or dstes 
ve eae aH ow £ Z Ben LS 770878 LAS 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onser anD DEATH 
Immediate cause Past ° N G es $ OH) VE cE HEA RI. FE 46 Y AG 10 DAYS 


ue 
Ah 
44 Af Antecedent cause(s) 
Diseases or conditions, if any,  (b).—......-.----.-5 = a7 ae Renee See oar tae a ee eer. ee ae ee 
giving rise to the above cause 
atating the underlying cause last 


InTmRval, Between 


cians: please write the causes of death clearly and le: 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


Physi 


| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ Yes 

8 21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, § (CITY OR TOWN) 

§ SUICIDE OF office bidg., etc.) 4 

oe HOMICIDE INJURY 

a 


TIME (Month) (Day) (Year) (Hour) Phan OCCURRED HOW DID INJURY OCCUR? 
m | a fle at Not While 
INJURY ‘ork =O At work (] 


2. I hereby certify that I attended the deceased from..‘ 2 Ghat I last saw the deceased 


t death occurred at.. A001 Bim, from the causes and on the date stated above. 
grecr title) DATE SIGNED 


is especi 


ITE PLAINLY, 


@ 


~ 


o 
A 
a 
a 
a 
a 
J 
4 
° 
ee 
a 
> 
& 
i] 
n 
i} 
a 
Zz 
Z 
o 
[s=4 
< 
= 
\ 


5 
2 
a 
is 
2 
= 
Q 
a 
5 
< 
3 
3 
S 
= 
x 
< 
mI 
oy 
° 
E 
3 
tad 
o 
> 
o 
coe 
e 
a 
5 
73 
td 
rs 
=) 
oO 
a 
a 
A 
< 
fe 
a 
=) 
ise} 
a! 
= 
Eo 
yw 
we 
S 
< 
I 
a 
fa 
a 
a 
= 
id 


Ye 


age is especially important. Physicians: please write the causes of death clearly and legibl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 for, 


ad 


CERTIFICATE OF DEATH Reg. Dist. No. /7@ 0. 


PLACE OF DEATH: —<e-aie ~ USUAL RESIDENCE (1I0ME) OF DECEASED: 


county Dorchesber MARYLAND STATE Maryland __COUNTY Don, 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY| CITY (if outside cornorate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


TOWN 2 TOWN 
es Cambridge 5 days Cambridge _—.-_ _—__ | ae 
Laas x STREET (If rural give location) 
OR 
STREET aDprEss Cambridge Maryland Hosp. 


ARE OF (First) i (Middle) (Last) aa ‘ealh) ibayy | “WORSE 
(Type or Print) HENRIETTA ELLA FITZHUGH peat: NOY 8 19 


» SEX: 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 yZAR | [Fr UNDER 24 HRS. 
WIDOWED, DIVORCED, yrs. | Months) “Days | Hours | Min. 


RACE: 
Female| White Specify): Widowed! 5-1-1869 


“Joa. USUAL, OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country 12. CATIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUN i 


such 2 reel -HouUsewA Le Own Home Maryland aa UeS Ao —__ 
13. FATHER’S NAME: ‘ 14. MOTHER’S MAIDEN NAME: 


George W4 Frazier Mahala Ruark 
15 Was Deceasep Ever IN U.S.ARMED Forces?! 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of Bra afo ei Fi tzhugh: 4 Came a i aa ae 


no service) none A 
-s 18, MEDICAL CERTIFICATION sxtapvit7 ee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deal 


y 


oa cause 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above c: 
stating the underlying ca 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO: | 20. AUTOPSY ? 
| Yes ()_ No 
ACCIDENT (Specify) pace (Home, farm, factory, a | (CITY OR TOWN) {COUNTY} (STATE) 


SUICIDE —— office bldg., etc.) 
HOMICIDE fwuory 


TIME (Month) (Day) (Year) (Hour) INJURY AE oe 
OF While at Not Whi | 
PNoURY m. Work 1) At Work 11 — 


22. I hereby certi Oy that I attended the deceased from 4W/S_.....,19. 3%, to . uf | ee SZ that I last saw the deceased 
alive on 44 ig} " » 19 <2, and that death occurred at 424: £ Pa , from the causes and on the date stated above. 


(Degree orytitle) ADDRES: SIGNED 
Aton, fp. Ped. lainsbn tea Doi “to / 0 
‘E founty 


THEREOF NAME OF CEMETERY OR CREMATORY 7 | LOCATION (City, town, or a 


Mek rs_Island, Md ADDRESS 


DATE REC'D BY sal Asda 238 ace RET eT 


__ Maye 3: $2) Goh De. Gel2 “be LeCompte F Funeral Service 
Cambridge, Maryland 


HOW DID INJURY OCCUR? : 


ENOV fart 
REMO (Specify! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct ~ 


} 


SE WRITE PLAINLY, 


ysicians: please write the causes of death clearly and legibly. 


age is especially important. Ph 


pA CERTIFICATE OF DEATH Rees Dist. No. 
“|. PLAGE OF DEATH: : ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 


2. USUAL RESIDENCE pales OF DEG! EASED: 


COUNTY DorchesTer MARYLAND srate 7, ary Ld county Yor _ 
(if outside eobpor 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY ate ¢ x2. write RURAL and give nearest town) 
OF and, give nearest town) (in this place) hn 

Weamnd G YedrZ he. 4 eee 
THOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF i Mi = «| & DATE Month) Day) Yi 

DECEASED: (First), rn (Middle) (Last) (Mon (Day (Year) 


DEATH: Wty. 23 1» 2. 


9. AGE last birthday;| IF UNOER 1 Year| IF UNOFR 24 HRS. 
Hi 


va, | Months) Days | Hours | Min. 
73 Z_\¢3 


8. DATE OF BIRTH: 


jet Cal (2, (E77 12, CITIZEN OF WHAT 


10b. Vie Wi 0 fed VE. OR IRTHPLACE (State or foreign country) UNTRY? 
even if retired) i@? 


NDUS FRY : 
ge ae feve aR. et d eateg Pe — Ame vid 
Ben Z gem HX, Wleleher Hewd aoe oe 325 


15 Was DecmAsep Ever IN U.S.ARMEo Forces?| 16, SoctaL Security her Pa f Sons Ss: 
5 Kiel etre ef 


(Yes, no, or unk.) 
18. MEDICAL CERT-FICATION Be 


Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O43BK 


Immediate cause 


(Type or P: ee ja. low x, 
5. SEX: OR OR 7. SINGLE, MARRIED, 
RAC WIDOWED, DIVORCED, 


2 2 | > (Specify) Wid ow 
Ida, USUAL OCCUPATION Give kind of 
work done during most of working life, 


(If Yes, give war or dates of 
service) 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
Yes[) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
MLOMICIDE INJURY =! —— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNouRY m.__| Work [1] At Work 1 | 
22. [hereby certify, that I attended the deceased from /Q.. at: “2.1 SY, tf. “0 aw .., 19. renee I last saw the deceased 
alive ome : 9 Oana ‘dea urred at ... en the causes and on the-date stated above. 
SIGNATUR ey SIGNED 


nog 1) ne hcere Can Ong. Mer 


23. BURTAL, CREM DATE WA F NAME OF CEMET! ‘OR CREMATORY | LOCATION/(City, town, or co A} (State) 


EMOVAL | (Syfeity) 20 V0 beta d 
~Favrsieg | Bech elp Meck far 
DATE REC'D BY LOCAL, 00 ¥ nee 7 en a AL aot 3 “Roontess ‘ 


REGISTRAR 


=O ~S Gobaal LMeeeps ae Atheero ROL 


ef P e 


MARYLAND STATE DEPARTMENT OF HEALTH 12497 
CERTIFICATE OF DEATH 


Baye 


FOR MEDICAL EXAMINERS Reg. Dist. No. 722 
1. PLACE OF DEATH: oe) Ce RESIDENCE (HOME) OF DECEASED, eae 
Ps Dorchester MARYLAND ATE Delaware Sussex 


CITY (If outside Sorrores? limits, write ROP and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
(in, this place) OR s 


OR 
Town “PETRY ST sburg R.F.D. 1 “hr TOWN eaford 
HOSPITAL OR STREET ___ Ci rae, give ToetTon} 
INSTITUTION OR ADDRESS 3 Ce 
STREET ADDRESS a a 
3. NAME OF (First) (iddley (Laat) E + DATE (Montb) (Day) (Year) 


FADING INK. Supply every item of information carefully. The co 


DECEASED As au g “i 
(Type or Print) George DEATH 
5. SEX » COLOR OR RACE | 7. Stitt, MARRIED, | 8. DATE OF BIRTH . AGE last birthday oe po naar oe 
A ~ Me ont ays ours in. 
Male Necro Sapeciiy * | July 1900 a | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


done ame BSt of working life. even If retired) | INDUSTRY 
‘ATHER'S NAME che | 14. MOTIIER’S MAIDEN NAME 
John Freer ]@ e Har 


15. Was Deceasep Even In oe ARMED Forcay? | 16. Soctf#i Security No, 17, INFORMANT AND ADDRESS 
ieee) Cries tenn Fe give war or di or dates of | Papers in wallet. 


18. MEDICAL CERTIFICATION 


Tl. BIRTHPLACE (State or foreign country) | 12. Cimzen of WHAT 


n s 


[oa 


INTERVAL Between 


: please write the causes of death clearly and legibly. 


LARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
n 
iniaedlite chee qyibrmcr em Vad Drury eee 
/Antecedent cause(s) 
a Diseases or eqnditions, Many, ()...MUltiple fractures of skull ooo 
3 giving rise to the above cause 
3 stating the underlying cause last, 
2 te) 
2 > 
i 2 Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
‘- related to the disease or condition causing death. 
= 5 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. A’ i 
Ee = + 4s Yes No 
i-4 & pee Oe See OF oftee bie it Rarery street, (CITY OR TOWN) (COUNTY) (STATE) 
ntl Chust OF DRATH o | Poort ef Near Finchville 
ag TIME (Month) (Day) (Year) ue INgoRY ecu ED | HOW DID INJURY OCCUR? 
ot 13 jouw z 
@ z g Injury 1] 21 2 hapeGienn: mii ainrk Au llisi 
3 ollle 7 
at 22. ‘I certify that I took charge of the “remains described above, heldan Autopsy (|, InspectionX], Inquiry (] thereon and from the evidence 
€ wt obinined by ee eae Inspection or Inquiry, find that s1id decease died on the dry stated above, and death in my opinion resulted 
a from;—natural causes | \ accident jg}, suicide [], homicide 1, undetermined (). 
5 SIG) G RE cpperree or title) ADDRESS DATE SIGNED 
2 Mids Cambridge, Md. 11/22/52 
G) a Geese | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
x : rok ae 
ech | ff AT /PPse- Zion “Painte fe 
5) OA y EC'D BY LOCAL | B STRAR'S SIG: URE . 24. FUNERAL DIRECTOR ADDRESS 
g ke lipy/ 2 NSA Of ora LIK fx. A Bery A. Reese Seaford pe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , At 


498 
CERTIFICATE OF DEATH ha Pee i: 


PLACE OF DEATH: ; : - = USUAL RESIDENCE (IIOME) OF DECEASED: 


__ county Dora hesler MARYLAND STATE 99) fy Izend county J Or. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Ta (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


ey wh ridge er 4 ie el OH bed 


NOSPITAL OR STREET win rural give location) — 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cambnidge Mo. toss THe | Pine St Extd- 


ca) 
< 
bo 
ea 
= 
i= 
4 
~ 
= 
i 
= 
= 
g 
3s 
a 
Mo) 
e 
ce} 
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age is especially important. Physicians: 


(Type or Print) hie Std £2 a 


. NAME OF (First) (Middle) (Lrst) | 4. ‘DATE (Month) (Day) (Year) 


DECEASED: DEATH: wove. SF if 


5. SEX: 6. COLOR OR a, ‘SINGLE, MARRIED, 8. fed. OF BIRTH: CS é birthday : = UNDER 1 YEAR| IP UNDER 24 HRS. 


Veale RACE: dal..| yopenet, DIVORCED, MACHT Co oe. Hours | Min. 
hs SSUAL pind 


Chars Give kind of job. KIND OF BUSINESS OR | 11. BIRTIIPLACE es or . country): |12. CITIZEN OF WIAT 
work done sonny most of working life, INDUSTRY: OUNTR 


cron iret) op sy Wite | Men se waee Bick L, NA wee ak 


13. FATHER’S NAME: 4. CL MAIDEN Larne 


Arche Llssh Wurtangwmrn 


15 WAS DECEASED EVER IN U.S.ARMED Forces?]| 16. SoctAL Security No.:| 17. INFORMANT & nbn 


ak unk.) (It Yes, give war or dates of bp) Sele sh by Nebbin 4 3.9 Bese St (aaah. Ped... 


18. MEDICAL CERT-FI 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN' 
ay 


Onset And Death 


UA 
Immediate cause ne f i a a 4 S Rearts. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY ? 
| air Sie 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee ide ete.) 
ITOMICIDE INJUR 


While at Not While 
INJURY m, Work [7 At Worl 


ed (Month) (Day) (Year) (Hour) aaauRe OCCURED | HOW DID INJURY OCCUR? 


Kc 
22. I hereby certify that I attended the deceased from/f.. 2 419. Pe WNL... 19 ¢ ren that I last saw the deceased 


Oh Lage, Aaa 
i WW, 19.547 and th death dat an). th ses and on the date stated above. 
oe om al % mien an eae Whe Be oy he oo es DATE SIGNED 


2272 per ST Gan 19 Wer, 5 


je UE LAG S18 | DATE THEREOF “a NAME OF CEMETERY OR CREMATO! Sow bina al ( ty, town, or county) ~ (Btate 
pecify: 
—Bopial 123 poy, [950 Moet Ura ae pial Cdm bridge 5 grad « 


TE neem BY LOCAL} REGISTRAR'S SIGNATURE le FUNERAL DIRECTOR A. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH nue hes 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “DEC EASED: 


county Dorchester MARYLAND state Mary] and __countyWorcetter 
ape (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Berlin 
rural Cambridge wks. aad al ees oa 
Leathe OR ES R D 7} (If rurai give location) 
ITUTION OR ADDRES: . 
STREET ADDRESS Eastern Shore State Hospital . 


3. NAME OF (First) sade Last ee 4, DATE (Month) (Day) 
DECEASED: 
(Type or Print) RAYMOND DEAR ete Seatu: Nov. 12 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| Ir UNDER 1 YEAR| ir UNDER 24 WAS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
m Ww (SpecHty): “married | June 21, 1872 80 yee || 


“Ts. USUAL OCCUPATION. Give kind of } 10 IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
DUSTRY: COUNTRY? 


work done during most of working life i S 
even if retired): caJesman ~ Reser Ma. Oe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Daniel Herr Ellen Dagenhart 
15 Was Deceased Ever IN U.S. ARMED Forcrs’| 16. SociaL Security No.: ka INFORMANT & ADDRESS: 


“ne ao ese | lalenown astern Shore State Hospital records 


18. MEDICAL CERTIFICATION Interv). Retwooms 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fa cedlate cause (a) Arteriosclerotic Cardiovascular Disease... many yrs....... 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise to the above cause 

stating the underlying cause Jast. DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS j ma (face 
Conditions contributing to the death but not sychosis, and epithelio pver 10 yrs. 
related to the disease or condition causing death. 


19a. DATE OF Pui, 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Not _ 


21. ACCIDENT (Specify) ee (Home, farm, factory, war (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE lor 


SUICIDE office bldg., ete.) 
INJURY 


OF While at Not While 
___INJURY m, Work At Work 9 


22. I hereby certify that I attended the deceased from of 23/ > EB: 52.., that I last saw the deceased 


alive on called ye d25 19% a and that death occurred at jade fea ‘4 ™ -from the causes and on the date stated above. 
SEN (Degree or ") "D ADDRESS DATE SIGNED 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


~ DATE REC'D BY =. Ltt Ss 52. f, rf ig FUNE! 


Wiel TD E.S.S.H., Cambridge, Md, 11/12/52 
23. Jitetef, he ipa 1/* NQgME OF CEMETERY OR CREMATORY 53 p 
REMOVAL (Specify) 


a) ED ee | ela Pace, 1) 


UNFADING INK. Supply every item of information carefully. The-tor' 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Items 18¢21 Film G149 12-9-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ‘ 500 


CERTIFICATE OF DEATH Reg. Dist, No...16.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! D: 
___ COUNTY iter MARYLAND state Maryland _county Dor _ 
CITY (If outside ons Jimits, write RURAL/LENGTH OF STAY) CITY (If outside corporate limits write RURAL and give nearest town) 
and give neares! ge” in this ea 
Town’ Cambri il” day’ town Elliott 
HOSPITAL OR 3 STREET _ If rural give location) 
INSTITUTION OR 5 STRenT (if rural give location) 
STREET ADDRESSCambridge Maryland Hosp. P.O. 
* DECEASED (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
t . 
(Type or Print) William Me HUGHES cram: NOV 24 we 
5. SEX: 6. co OR me Se 8 DATE OF BIRTH: 9. AGE last birthday : | IF UNDER 1] YEAR | IF UNDER 24 HRS. 
3 ) hy VORt Months; Days | Hours Min, 
Male | White retry Single | 3029-1907 45 m.| | 
Toa. USUAL OCCUPATION.Give kind of | 10b. KIND sok BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during = gonine nse jvoue COUNTRY? 
even if retired) : one. Maryland «SA. 


13. FATHER’S NAME: 


William F. Hughes 
as Was: ise GP, ae | ARMED maar 16. SoctaL Security No.;] 17. INFORMANT & ADDRESS: 
€3, nO, or un es, give war or dates o: 
unimown|service) none Kenneth Hughes: Cambridge, Md. 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH 


14. MOTHER’S MAIDEN NAME: 


Rhoda Dayton 


Interval Between 
Onset And Death 


Immediate cause (a)... 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ca 


1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.’ 


19a. DATE OF ee ed 1%b. MAJOR FINDINGS OF 6 


20. AUTOPSY f 


| Yes No 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
fomicipg _ AcCident tugury PMs ete) Home 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NloW DID INJURY OccUR? Large 
pH Tey Cut ae | La g amount Bromoseltaer 


INJURY m, Work 1) At Work 1) 


9.26, to .NOM....2 ...92 that I last saw sre eh the 


SF i om 

ali 1B Ack sage Os 5é and that death occurred at ...; soAtt. , from the causes and on the datg stated above. 
(Degrep or titl ADDRESS Whee IGNED 

= t M1. * (ty. ¢ — . ine aes 


BURIAL, CREMATIOS NAME OF CEMETERY OR CREMATO) LOCATION (City, town, or county) (State) 


Beis i (Specify) ‘tan aes “ Ma. 

RBCISTIAR og: BY LOCAL, na Pasenies since 2. “LeCompte bere el ° ADDRESS 

, hd) Sa. 2. ervice 
a fe: Cambridge, Maryland 


23. 


—s 


MARGIN RESERVED FOR BINDING 


be capa 


ct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1250] 


age is especially important. Physicians: 


15 Was DecBASED EVER IN U.S. ARMED ForcES? 


(If Yes, give war or dates of 
service) 


16. SoctaL Security No.:|J7. INFORMANT & ADDRESS: % 
(Yes, no, or unk.) 0 cords. oS oe Shore STale bospola/ 


INK. 
18 MEDICAL CERTIFICATION Interval Retweals 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Yad uf 


Immediate cause 


years. 


CERTIFICATE OF DEATH hag. Di the. io 
PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
2B pe 27 che sler MARYLAND STATE “Lap LAND ” a 
La CITY (If outgide corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
go Be an neai tow (in this place) OR 
3 WN Wwbridoe ~Rural town \YU4ZRDELA __ 
z POSEEAL Ca iA STREET (If rural give location) 
ADDRESS, 
% STREET ADDRESS Leslern Sdore Masi la 
| = = - — 
3 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
= DECEASED: OF 
3 (Type or Print) arr ONES peat: // Fw Z 
at 5. SEX: 6. yeas OR 1 anon EVO 2 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
my oy WED, DIVORCE! Month D: Hours Min. 
E ook Wh. | Besar ON K M6 be VS cy Lem aad aaa 
«, | 10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
) work done during most of working life, INDUSTRY: COUNTRY? 
@ even if retired)? BAVA MO WN ON EKN. r f/ 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
os 
é ONE N. UNKN, 
a 
s 
wy 
= 
e 
a 
s 
4 
a 


Antecedent causes (s) 
Diseasce or conditions, if any, ] 
riving rise to the above cause 

stating the underlying cause last. DUE TO 


CARD 12 -VAreulaR Diseg, fears 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. Foy eh o57S 
19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| ves) Not} _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
TOMICIDE TNSURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work) At Work O 


22. I hereby ag that I attended the deceased from Eis : iA so Bato a dh “ Ay CR 5 19; ie that Tlast TG the deceased 
alive on MU ome om Se 1952, and that death occurred at ..0.==. from the causes and on the date stated above. 


nx "BaveTow Pa SAL © peg, Cem bur he Pep)” pee 


dE IG ea TE “a Pe WE OF CEMETERY OR CREMATORY Pagice (City, town, + ae ~ (State) 
' ond | TS. ance , f | Ha 
DATE REC'D BY psy BUST Fe Onarune Be. FUNERAL DIRECTOR ADDRE es 


REGISTRAR 


4-82. oki Paces Se ee By ep Banda poh. 


"i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 125! hid 


INSTITUTION OR 


stkber ADDRSSGambridge-Maryland Hospitdl “109 West End Ave. 


CERTIFICATE OF DEATH Ree ubvintStNo.w ieee ae 
“|. PLACE OF DEATH: a 2. USUAL RESIDENCE GIOME) OF DECEASED: a 
county Dorchester MARYLAND state Marviand _county Dor _ 
CITY (If outside corporate Timits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OF and ive nearest town) (in, this oh) » 
TOWN” Cambridge entire Town Cambridge 
HOSPITAL OR STREET (If rural give location) 


(Year) 


3 NAME OF (First) (Middle) (Last) 4 Bare (Month) (Day) 
(Tye or Print) Virginia Edger Jones DeaTu: NOV.23,1952 15 
5. SEX: 6. Ses OR a Sele MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday : | UNDER 1 YEAR IP UNDER 24 HRS. 
E: [D' DIVORCED, Months; Days Hours Min. 

Female white (set Di Vorced | Nov. 24,1910 42 res. | Ma zi 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done du ay most of ey mg life, INDUSTRY: COUNTRY? 

even if retire OUSEWL Cambridge U.S. 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Harry E.Edger Levie Leigh — —_—. 


Wri g MANT & ADDRESS: 


tson Edger, Oxford, Md. 


15 WAS DEckASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SocraL Security No.: 


Ts. MEDICAL CERTIFICATION 


L ae OR CONDITIONS DIRECTLY ADING TO ie 


[Oiness cause (a) NW] 
DUE TO 


please write the causes of death clearly and legibly. 


TOSS (ncur: Diacenmvend) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause < 
stating the underlying cause last. DUE TO 


MARGIN RESERVED FOR BINDING 


Interval Between 


Eyer 


19a, DATE OF OPERATION: Igb. MAJOR FINDINGS OF OPERATION 


fc) 
11. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


20. AUTOPSY ? 


y Yes) Nof 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee ides ete.) 
HOMICIDE INJUR —— — 
TIME (Month) (Day) (Year) (Hour) AST RY OCCURED 
OF While at Not 
INJURY m.__| Work At — = 


“705 "that I last s 
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age is especially important. Physicians: 


“23. BURIAL, CREMATION, 


I D. 
ep eect) | Nov.26.'52| Cambridge Cemetery Cambridge, Md. 


DATE RECD BY LOCAL) REGISTRAR’S SIGNATURE iy 24. E\NERAL PJRECTOR 
REGISTRAR enne 


oy tt 22 plea aerJe 


aw the deceased 


a ‘ 
yon ¥ qua , and that,death occurred at 10..30. PB, Meee the causes and on the date stated bove. 
g (Degree or title) A Ae oe SD wars 
i. ‘ 
"HEA —— 


THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


~~ ADDRESS 


AR. Thomas 3, Camb ridge, Md. 


—= 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The-cofrect 


aa 


ee 
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hi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12503 


re ll CERTIFICATE OF DEATH Reg. Dist. No. 116 a 
I. PLACE OF DEATH: : = a 7, USUAL RESIDENCE (NOME) OF DECEASED a 


countyJorchestsr ~ "MARYLAND state Maryland _county Dor, 


CITY (If outside corporate limits, write RURAL! 
mee and give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits, wri rite RURAL and give nearest town) 
(in this place) OR 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


CwN’, Cambridge 3 roy Cambridce_ poe 1 
HOSPITAL OR STREET (if rural give location} 
INSTITUTION OR 4 ADDRESS 1 
STREET ADDRESS3), Washington Street 134 Washington St. 

3. NAME OF i Mi : 4, DATE ‘ Month @ : Yea ) 
DECEASED: ee (Middle) _ (Last) ry (Month) <3) Gey 
(Type or Print) Addie Kane peat: Nov. Ly 1952 

5. SEX: 6. oe OR ay Ce Bite de 8. DATE OF BIRTH: 9. AGE fast oie IF UNDER 1 YEAR | IF UNDI 

4 ,, DIVORCED. \ Months; Days | Hours 

Female Negro (Specify?) | Lowed Feb, J/:, 188 pal | 

“Tos. meu Ne OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State 4 foreign a 12, “CITIZEN wer “WHAT 
work done during most of working life, INDUSTRY: Re J 

even if retire) tn) sew ork own home Madison, Ma nd_ _ 

13. FATHER’S NAME: 14. MOTHER’S MA IN NAME: 


William Mister Rebecea Candy 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ss service) -- Ada Demby = = 
18. MEDICAL CERT-FICATION Yntervail uote Gan 
y anys OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
er 1 Kaci ( 
Bais cause 18) recat. rebral Vascular Acci dente, 2. day 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause er 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY ate hs HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [9 At Work (J 


a ee , 1922., that I last saw the deceased 


. from poe, causes and on the date stated above. 


ADDR: DATE SIGNED 
7 232 eee Si, 112+6-52 
URIAL, CREMATIO) NAME OF CEMETERY OR cCRDMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) ; 
Madison sea fag" son, Marviend — 


2 Nov } 
DATE REC'D BY ae RECISTRA 'S SIGNATURE 24, FUNERAL DIRECTOR» ADDRESS 


seer O=52 Geka Wace Je - Die wis H, Baynuem Can’ 


ARGIN RESERVED FOR BINDING 
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PLEAS) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


af 


CERTIFICATE OF DEATH 
USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland Dorchesteyy — 


aay (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give oe town). (in this place) 


OR 
Town" “Hurtock ~ Rural 3 years Town Hurlock ~ Rural | 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Near Choptank __ Near Choptank 


3. NAME OF j ida > i Last 4 DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) William Edwin Lord Deatu: November 2 1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


_ Male White Specify): Widowed December 24,1875) 76 yrs. ‘ we 
10a. USUAL GCCUPATION. Give kind of NG KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. ae WHAT 
INDUST! A 


work done during most of working life, 
Fran er Caroline Count; Ts Maryland | U.S.A. 


even if retired) ‘Retired Farme’ 
13. FATHER’S NAME: é 14. MOTHER’S MAIDEN NAM 


Alexander W. Lord Marthe J,.Tedd 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


No dey) 220-01-4135 Walter VW. Lord, Furlock,, Md., R.F.D. 
18. MEDICAL CERTIFICATION drtécvel” Ween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2 a w _cerebaal, Th ROM bo.818...... eke dys. 


DUE TO 


Geert soe on, Fencen hired... HRTCK 12.8. 4ER05I8| Jo YRS. 


(by... 
giving rise to the sbove cause 
stating the underlying cause Iast_ DUE TO 


{c) 

I. OTHER SIGNIFICANT CONDITIONS D , > 

-” Conditions contributing to the death but not AR Kiril sedis | rs fe bani 
related to the disease or condition causing death. 


19a. DATE are | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, jae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE we © ial bidg., etc.) 
HOMICIDE INIUR’ 


TIME (Month) Day) (Year) (Hour) Ra OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [J At Work 


22. I hereby certify that I attended the deceased from Dy... cul? Y., to FA. , 1997.4, that I imate saw “the ‘deceased 
alive on .// ha Ui 19.5.2; and that death occurred at . de: 10..8.My, from the causes and on the date stated above. 


SIGNATURE (Degree or title) ATE SIGNED 
(aed, VAAL) (Partr us a BABY) 
235 ld RIAL, CREMATIO: ATE THEREOF NAME a CEMETERY OR CREMATORY IPCATION (City, town, or county) (State) 


aur" '| nov, 5, 1952 Union Grove Conetery |néar Preston, Maryland 


~ BATE REC'D BY LOCAL] REGSTRAR’S SIGNATURE 4. FUNERAL DIRECTOR ~~ ADDRESS 
BFS .Framptom and Son, Federalsburg, Ma. 


f information carefully. The cor: 


age is especially important. Physicians: please write the causes of death clearly an 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 125 Zoe: 5 


fe 
CERTIFICATE OF DEATH Dist. No..22 
Reg. Dist. No. 
I. PLACE OF DRATH: . —T 2. USUAL RESIDENCE (OME) OF DECEASED: = 
= county Dorchester MARYLAND STATE Maryland COUNTYJOL, 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if aiawe corporate limits, write RURAL and give nearest town) 
bo OR and give nearest town) (in this place) OR 
= TOWN Cambridce TOWN Cank ridze _ _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR At r ADDRESS a - 
STREET ADDRESS Sl Robbins Street 51 ot ins Stre = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
DECEASED: eyes he Ant. OF oe & 
(Type or Print) Elizabeth Camper Marine pratTn: Novexber 2o18 Cp 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:|1F UNDER 1 YeAR|{P UNDER 24 HRS. 
q RACE WIDOWED, DIVORCED, . ae rs. | Months | Days | Hours | Min. 
Be ale Negro (Specify): (aprie Jan. a Fl 06 <6 yrs. 4 | A 


eral ee eae 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during aneet of working life, INDUSTRY: 7 COUNTRY? 
see eee ore Factory Dorghester Co, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward Canpe Annie Dixon = 


15 Was Deceasen Ever IN U.S. ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of , 5 us ve z. x s ' 4 
= service) _ 233-16-7)60 | Willian EB, Marine, Cambridve, Mal 
18. MEDICAL CERTIFICATION eect ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
COR x . 
x Pulmonary Tube 1 advancac indjete D 
Immediate cause () A VETON ARS. Wel BOTA C ES A st nD 
Antecedent causes (s) 
piarsnee or conditions, if any, 
ving rise to je above cause 
stating the underlying cause last_ DUE TO 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Ss 
ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Nat) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY Fh Ee. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 1) _2ae J 
22. I hereby certify that I attended the deceased from 7.. NQV....,1958.., to G0... NOV..., 19.0.2, that I last saw the deceased 
5° 
alive on £9. NOF and that death occurred at o....000.0000000...., from the causes and on the date stated above. 
TURE Pe (Degree or title) ADDRE: DATE SIGNED 
r +s va CNT 
M.D 227 Pine cat ee d. PON oy 524 
‘AL, CREMASION, | DATE THEREOF NANE OF CEMETERY OR CREMATORY LOCATION Tits, town, or county) (State) 
REMOVAL uD | i 20 1C if 1 ; : Gaaniteae = 
By Woy ( t : ametea amp ge. ule 
DATE RECD Pay LOCAL] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
5 1 : 17 ( 4 2 
MEPs 3043 Jonn Mace, ur., . Hérbert WN. St.c r, © i 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


T. PLACE OF DEATIT a 2 USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY ‘ STATE 9, > COUNTY 
Yorchester MARYLAND Md, Yore 
GIFY Ut outside corporate Wilts, welts RURAL and | LENGTH OF STAY || CITY (If outside corporate limita, write RURAL and give earest town) 
OR ay five nearent town)” an (ia thig, piace) Oe ET ls. Reiht 
HOSPITAL OR = STREET (It rural, give location) 
INSTITUTION OR F APDRESS Gambridce fi 
STREET ADDRESS Tj tt Lye Nori? 


eee k A 
SNAME OF (Fin) (Middie) ast) “DATE GMlonthy Day) (Yen 
ms Ulysses "U19é"  Marehall 


(Type or Print) e arshall DeaTH Novy, 3 182 

BSEXx © COLOR OR RACE) SINGLE, MARRIED.) 8 DATE OF BIRTH | 9. AGE last birthday | If under T year (funder 24 bre, 
eee aa WIDOWED, , DIVORCED, x ave ths | Days | Hours | Min. 
Mele White Specify) Married 5-3-1380 


@a. USUAL OCCUPATION (Give kind of work | 10b. Kinn OF BuSIN@SS OR | IT. BIRTHPLACE (State or foreign as Tz, Citizen oF WHAT 
done during moet of working We, even if retired) j INDUsTRY Coerrer? eas 
a tarry 


13. FATHER'S NAME 
B, Marshall 


15. Was Decraszp Ever In U.S. ARMED Forces? | 16. Sociat Security No. Ww. INFORMANT AND ADDRESS 
(Yew, no, or unknown) (ay (It yes, give war or dates of 
alte! service) -- Tim t P| 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


LN gun cause Accidental...drowning-—---- 


Antecedent cause(s) 

Diseases or conditinns, If any, (b). 
giving rise to the above cause 
stating the underlying cause fast 


fe) 


Ul, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Nex 
) 


21. EXTERNAL CAUSE WAS PLACE (Home, Tarm, tactory, street, (CITY OR TOWN) (COUNTY) GTA 

PRIMARY x) on CONTRIBUTING [1] | oF oF fice 

CAUSE. OF*DEATH. INJURY ér k I ] al 
TIME (Month) (Day) eos Tour) ii INJURY OCCURRED HOW DID INJURY OCCURT 


White at Not whit 
mony Wd 3 52) palin | wes ae eg Fell from host while oveterins 


22. T certify that I took charge of the remains described above, held an Autopsy |_|, Inspeetion%], Inquiry _ thereon and from the evidence 
ob d by said Autopsy, Inapection or Inquiry, find that srid deceased died on the dry stated abore, and death in my opinion resulted 

‘omy natural causes | \ accident fgrysuicide |], homicide 1, undetermined _). 
2 (Degree or title) ADDRESS |, . DATE SIGNED 
4 e= be Cambridge, Md. 11/5/52 

eputy Medical Exar er Dorthe ster county 
RENOVA CREMATION DATE THEREOF 

aMey al, Syraity) As eae We) $eenhe)< 


S 
DATE REC D BY LOCAL REGISTRAR’ iy SIGNATURE Ta FUNERAL DIRECTOR 
Reg. J] 5-5 | eohn Mace, dr f LeCompte Tune 


=a} 


ARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
1 PLACE OF DEATIT- rs ae zi WBUAL RESIDENCE (HOME) OF DECEASED: — 
Dorchester MARYLAND Maryan ve 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nearest town) (in_ this place) OR 
TOWN 1 yea TOWN Cambrid ge 
HOSPITAL 0} STREET (if rural, give location) 


INSTITUTION OR Vattie yerrick's Home fo ADDRES opleby A: 


NA ere (Firat) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Thomas Linwood peatH Nov 21,1) 9 
6. SEX 6. COLOR OR RACE 7 SINGLE, anal ee | 8 DATE OF BIRTH 9. AGE bast birthday ence pad inser 
ander 1 eae [ene aace 
Male White tiety) Widiwed |APr,15,18751 77 yn. | | 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmas on 2. BIRTHPLACE (State or forelgn country) 12, Citizen or Warat 
lane during Tagat of working life. veg If retired) INDUSTRY | ¥ Countar? U $ 
1TEQa_ t i b) ede 


18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank McMahan | Annie Andrews 


15. Was Di Ei In U.S. i? fe r; No, 17, INFO ANT, 
‘43 Dackasep Even IN U.S. ARMED Forcay? | 16. Sociat Security No. | dirs. Bonay Heyman, Cambridge R.F.D.#3 


(Yea, no, or unknown) | (ty se war or dates of 


jeervi none 
18. MEDICAL CERTIFICATION 
IntenvaL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onert and DEATH 
2 Immediate cause (a)... uae Bae ~ eee Deeeree al eens 
? 
10. / Antecedent cause(s) 
Diseases or conditinns, if any, (b) ... er ee ee ee ee eae ve 
giving rise to the above cause 
atating the underlying cause lant 
fe) 
WW. OTHER SIGNIFICANT CUNDITIONS 
Conditiona contributing to the deatk but not. | 
teiated to the disemse or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 


21, EXTERNAL CAUSE WAS 
PRIMARY (joa CONTRIBUTING (5 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, atreet, 


(CITY OR TOWN) 
OF __ oftice bldg., ete.) 
INJURY 


(COUNTY) (STA 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. work ia} at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (ZX Inquiry [1] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


natural causesX\ accident |}, suicide }, homicide 1, undetermined 2. 
RE 


‘Degree or title) ADDRES: . = TE SIGNED 
Qeew fer f Cambridge, Md. 11/22/88 
Medical@ixaminer ‘Dorchester county 
JRIAL. CREMATION 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“ees er” | nov, 23,1952! Hillcrest Cemeter Federalsburg, Md. 
DATE REC'D BY LOCAL | REG: AR'S SIGNATURE *élnet ae eRe Cc " ADDRESS 
REG.) op se gh Z mn 3 . Q. | enne . Thomas ,Cambridge,Md. 
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S WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Dee _corfect 


CERTIFICATE OF DIATH Reg. Dist. No. V0) 
NE PLACE OF DEATH: a: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12508 


2. USUAL RESIDENCE TOME) OF DECEASED: 


county Dorchester MARYLAND stave Maryland 4 coUNTY fH 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY crry (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


TOWN (in this place) TOWN 

50 years Cambridge _ == 
HOSPITAL OR STREET le rural give Jocation) 
INSTITUTION OR 


STREET apprise Cambridge-Maryland Hospi al ee 40d Willis St. z 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4. DATE (Month) (Day) (Year) 


DEATH: Nov. 8.1958 


i] 
i 


3. NAME OF it Last) 
DECEASED: (First) (Middle) (Last) 


(Type or Printy Gertrude Vickers Meredith 


5. SEX: 6. COLOR OR 7 SINGLE, MARRIED, 7 8 DATE OF BIRTH: 9. AGE last birthday:|1F uNoER 1 | UNDER 24 HRS. 
: 0 RCE! Months, Days | Hours | Min. 
Female | White SeeaoWidewed |May 9,1859 93 | é a 
“Tos. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work d esate: mogt of working life, INDUSTRY: COUNTRY? 
even if wife Church Creek, Md. _ U.S. 
13. Br 2 NAME: = = 7 14, MOTHER'S MAIDEN NAME: 


Thomas T.Vickers 


15 Was DECEASED Ever In U.S.ARMED ForcES? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


service) NO 


Roena Richardson - = be 
MPSS HSrEense Vieredith,40l Willis St. , 


16. SociaL Security No.: 


mone _|_ — Cambridge, Nd. —__ = 
18. MEDICAL CERTIFICATION Interval, Béiwean 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


585 Ww Fatonrt— 

Ee rnediate cause (Cee ober AN Comins wh, . Rotor Net 

Antecedent causes (s) j 

be ota Aig peas if any, (by . {JETS 
ove cause 

Stating the underlying cause last, DUE TO 


(ec) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea’ 


20. AUTOPSY 7 


‘Yes Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aes bidg., etc.) 
HOMICIDE INJUR - —_ 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF Not While 
INJURY Bed aver a At Work = 


195.35 that T last saw the deceased 


22. I hereby cert y that I attended the deceased from pte & 
i , 193 4 and that death occurred at .|.0:3.9...4A trom the causes and on the date stated above. 


ie a | or e) ADDRESS a) § ny is 
Ae). Carr aeidoc th. 
pame eae E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or smth oft 
‘Burt Nov. 11,1952) Cambridge Cemeter ambridge,Md, 
YMRS BY ron ia R 9 'S SIGNATURE Nag 24. Kennet AE Thomas, Ca a ia ADDRESS 
i et. mbr 
“Yat 27S _ VP fe: S90. Seep A SO, : Be»Md, 


MARYLAND STATE DEPARTMENT OF HEALTH { pas (Vf) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. LC sss 
1. PLACE OF WATIT 2. USUAL RESIDENCE isis) Suge ee a 


COUNTY ) STATE iT 
z ~~ _ MARYLAND LZ Laer Essig y, La oD . 
CITY Ut outside corporate limita, LENGTH OF STAY RAL t to 
OR elvonearest town), 5 (in thts he. Sr j = Gain Spf ive rest town) 
C wD) eZ = —- L 

ReartaG OR STREET 
INSTITUTION OR i ADDRESS 
STREET ADDRESS 


oes ie - sm 
/ Z Jf f r 
(Type or Print) é A 2. Be 
z rk 9. AGE last birthday | Ifander | year |ifunder24 hre. 
eres | aye Boel Min. 


16. Socr — No. Pe. a AR wD aie 7 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hf MN, (immediate cause ao: A CUT. Cor 1G, d5, CCl ¢ 564, 


Antecedent cause(s) 
Diseases or conditions, !f any,  (b)_... Aten: 6.3 olen, is Fy i f Sm Ads 
giving rise to the above cause 
stating the underlying cause last 
(c) 
ih, OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION { 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


eel Yes No 
21. ACCIDENT (Specify) PLACE (Home, a factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SOCIO DE OF ape bidg., ete. = 
HOM: 


INJUR - : = 
TIMB (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 


OF — While at Not While 
INJURY Work © At work = 


Pe as RoE Rens 194.2, that I last saw the deceased 


alive on. ie ce enmee ek and that death occurred at./0,./.......... m., from the causes and on the date stated above. 
SIGNATHER ESS DATE SIGNED 


) 
gz 
a 
a 
coal 
o 
i) 
me 
a 
5 
ei 
fe 
wm 
I 
o 
q 
S 
& 
3 
a 


E 
8 
= 
Ped 
2 
2 
a 
(J 
Ss 
E 
S 
& 
3 
e 
3 
oe, 
a 
ae 
a 
v4 
z 
1<) 
a 
z 
a 
< 
sy 
a 
Pp 
ise] 
Es 
Lal 
EB 
i 
| 
a 
3 
Aa 
2 
: 
iI 
E 
E 


> 
2 
“Bo 
= 
a) 
& 
Fs 
S 
= 
o 
4 
3 
® 
a) 
‘S 
8 
o 
eet 
8 
i 
a 
a 
a 
2] 
a 
= 
ey 
3 
a 
L 
& 
& 
2 
3 
x 
3 
re 


DATE THEREOF yee OF at fo) 

Jf = Le, 

YY BS a ae 
DEER REC'D BY ee HGISTRAR'S SIGNATURE 


ao Ee Dy ; bre. ¢ 


VS..AI5 
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item of information carefully. The correct age 


pply every 
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(RITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


Ti PLACE OF DEATH 2. Pena RESIDENCE (HOME) OF base TY 
COUNTY ‘A! a UN 
Dorchester MARYLAND. Maryland Dore 


Gh. Gi outside fen limits, write RURAL and Bis OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


at OR 
Town Ye a eam i 35 es Paes TOWN Ca: d ¢ 
HOSPITAL O STREET (It rural, give location) 


INSTITUTION on. = caitios Street APDRPSS 100 Oakley Street 
3. NAME OF (First) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 


(ypeorrint) _ PETICOLAS LEE POWELL Beate NOV 26 1952 
5. SEX $. COLOR OR RACE "wipowebyy MARRIED, 8. DATE OF BIRTH 9. AGE last birthday peer 1 Tne a 
Female White poweby2weren | 2-7-1870 62 a. | ov [es 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS O8 Il. BIRTHPLACE (State or foreign country) “ep eh or WHAT 
done during most HoMwEy: acyep.|t retired) | Tepe’ Ho me | Vir inia 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward M. Lee | Victoria King 


15. Was Deckasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
lservice) none ul 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Immediate cause 


0, { Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(t. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


2), EXTERNAL CAUSE WA fae Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [Jor CONTRIBUTING i) oftice bldg., ete.) 
CAUSE OF DEATH. NIURY 


eee (Month) (Day) (Year) cian mets OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


0 
INJURY m. work 0) at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry (1 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease: died on the day stated-above, Pise death in my opinion resulted 
from: natural causes | \ accident (_], suicide |], homicide |, undetermined (). 

la) GNATURE (Degree or title) ADDRESS DATE SIGNED 


) nester voun ty - 
ce eater Medical Bxeminer Cambridge faryland 


s 23. BURIAL, CREMATION | Da’ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


EMOVAL 4Specif: s . 
Suriar 2-1-1952, Cedar Grove Cemetery | Williams Vv 
DATE REC D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RPG. 2-7-5 2 | Girluar [Re-<e3 ) wey LeCompte Funeral Service 


Cambridge, Maryland - 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 


w 


1. PLACE OF DEATH: 2. one RESIDENCE (HOME) OF DECEASED: 


COUNTY 8 COUNTY 
Yorchester MARYLAND 
CITY (If outaide corporate limite, write RURAL and | LENGTH OF STAY en (It outsid& corporate limita, write RURAL and give nearest town, 


Town’ ""'B4 shops Head | “rte Town iB 


. Supply every item of information carefully. The correct age 


HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR P.O ADDRESS P.O 

STREET ADDRESS is tied Ee 
3. Bae ore (First) (Middie) (Last) | 4 Fibs (Month) (Day) (Year) 

ECEASE! 

(Type or Print) WILLIAM Ivy RUARK DeatH NOV 21 19 

5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under Tyest funder 24 bra. 
a WIDOWED, DIVORCED, ate aye cae Min. 
Male Thi (Specify) ; a) yrs. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business ow | 11. BIRTH: 'E (State or foreign country) | 12, Cirizan or Waat 


done during most of working life, even If retired) | PPstting Indust Mar land A 
Via te rma n ° she 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


fr s 


- ta 


15. Was Decrasep Even InN U.S. AkweD Forcms? | 16. Sociat Secuniry No. 17, INFORMA AND ADDRESS 


(Yee, no, or unknown) | (it eursive war or dates of 
un imoyyg —_eervl 


INTERVAL BETWREN 
ONaET aND DEATH 


fied 


Antecedent cause(s) 
Diseases or conditions, {f any, — (b) -..... 
giving rise to the above causa 
stating the underlying cause last, 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) | 
CAUSK OF DEATH. 4 


PLACE (Home, farm, factory, atreet, 
OF office hldg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m1 work Oat work 9 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy |_|, InapectionX], Inquiry (] thereon ond from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the dry stated obove, and deoth in my opinion resulted 
nalural causes PX, occident [], suicide [_], homicide |, undetermined (). 
RE BRS or title) ADDRESS DATE SIGNED 
1 


. Cambridge, Md. 11/22/52 
QO O 
NAME OF CEMETERY OR CREMATORY 


liew g Park 
24. FUNERAL DIRECTOR 
LeCompte Funeral Service 


Cambridge, Maryland 


ee 7) 


PuEAsE WRITE PLAINLY 


Examin 
TRIAL. CREMATION | DATE THEREOF 
Be pita25-1952|Dorcheste 
DATE RECD BY LOCAL ) REGISTRARS SIGNATURE 
a owe or sear Gee | aha) Place 9, Pye 


LOCATION (City, town, or county) (State) 


VS. AL5A 


ARGIN RESERVED FOR BINDING 


VS.\A ) 


(< 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: 


rae) 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Ma. __counryicomic co 
ciry Cire corperate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘ani v 
Sewn ERAT CBA dee g oi ‘a a town Salisbury 
IIOSPITAL OR > STREET (if rural give location) 
eee 
astern ore ate Hos vita’ b15 Davis Street =i ~~ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ GARY PAT ST. KEVIN Beat: Nov. 5 ag 52 
5. SEX: 8. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Yean| ir UNDER 24 HRS, 
: OWED, DIVORCED, Months) D Min. 
m (Specify) : single 4/17/73 (7) 99) ran. Monte [ase Hours [ Min 


“Toa. te One eon acie kind of 10b. Lee BUSINESS OR | II. BIRTHPLACE (State or foreign country) : “iz. counter? “OF WH. 
Vee aed unknown(Ireland or, Spring- U.S 
13. FATHER’S NAMES 14. noha a = 
John St. Kevin Kate 


15 Was Decrasen Ever IN U.S.ARMED Forces? 


(v. ts Sorel . 2 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
Pee ae ea ee Oe tek astern Shore State Hosgital records 
18 MEDICAL CERTIFICATION jnervel’ Hae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
} | al if 
YAO te cause preg ee RRAL REMOR TH ARE... FER gauge ieee on. Bays. 
Diese cr condliicta it sy, y, , ATtericsclerotic cardiovascular disease. many yr... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
Tl” QTHER SIGNIFICANT CONDITIONS | | 
‘onditions contributing e death but no ; 
ralstenltn thareinease rolcenditan famine deste) Sy CROSS 


19a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes) Nol) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY <a _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1 = 


22. I hereby certify that | attended the deceased from .. /if , 19: Le ‘that I inset saw wate deceased 


alive on a oe , and that death occurred at 331! , from the causes and on the date stated above. 
LU SIGNA Ue lth es or title) ADDRESS DATE SIGNED 


% E.S.S.4., Cambridge, tid, 11/5/52 
23. URIAL, ao DA’ tee 5 NAME OF CEMETERY OR_CREMATORY LOCATION (City, town, or county) ~~ (State) 


Tas. 7 75 EE” oe. ANAC Teels Joan. | 

el/ pt favo ver! af 2Plal. Pf. a! (ies kaa hit het SES 

; CHEB? BY LC mes Sins Aa SIGNATURE re ede ak Sc SA eeoroR A poe es 
—— fehns dace fe La a 4 Ca om, tte Lvwerak Sererce a 


Cambriclge, Peel, 


VS. ALSA 


9 
e 
a 
zs 
a 
CA 
= 
= 
a 
wy 
~ 
i 
= 
nQ 
a 
a 
z 
o 
S 
2 
z 


WITH UNFADING INK. Su 


Ay, 


ply every item of information carefully. The correct age 


is especially Impertant. Physicians: please arte the causes of death clearly and legibly. 


‘, 


WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 2LE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


STATE Mi 
lorchester MARYLAND Marviand Toba 
TY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Towne?" "1 den Hill 1e Yeas Town _ Golden Hill 


OTE os ae tank ae aD 
STREET ADDRESS RFD : RFD 


ee eee ee eee eee 
3. NAME OF (Firat) (Middle) CTaaty | 4. DATE (Month) Way) (Year) 


Gyoner Pret) AMES Re Rieevuy Deaty NOV 9 1 


6. COLOR OR RACE pa er ay ED, 8. DATE OF BIRTH 9. AGE fast birthday yl? et iinader seas 
o jon! ours in. 
White IpOWEDTPINORGR | 6-24-1981 ile eye, lees | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on 11. BIRTHPLACE (State or foreign country) | 12, Cinizen or Waat 


done during moat of working fife, even if retired) | INpustRY ()yy- 
herchant general” Store | Deals Island, Ma. 
14. MOTHER'S MAIDEN NAME 


0 
13. FATHER'S NAME 
James R. Scott Sarah Webster 
15. Was Decmasep Eves In U.S. Anwep Forcus? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


(Yea, np, or unknown) | (Il yes. give war or dates of 
"frends "S| 915-189-4102 | Mrs. J age 
18. MEDICAL CERTIFICATION h eee 
NTRRV, ‘WEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnsET AND DEATH 


Immediate cause Oren LOKONALY..OCelusion.. ee eee i 


Antecedent cause(s) 

Diseases or conditinns, if any, —(b).._...... 
giving rise to the above cause 

atating the underlying cause last 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (COUNTY) 
PRIMARY (] or CONTRIBUTING [] | OF office bidg., etc.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| hile at Not while 


OF 
INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection a, Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 


from: natural causes | \ accident |, gyicide |, homicide undetermined (). 
I@YATURE 


(Degree or title) A ") Mi DATE SIGNED 
POREBridce, Md. 11/10/22 


APRURIAL, CREMATION 
REMOVAL, (Spreify) 
es 


Dae REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Oe “ . Pere Oe LeCompte Funeral j 


Cambridge, Maryland 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correc’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


PLRASE WRITE PLAI 


k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P51 1 


CERTIFICATE OF DEATH Ree, Dseaaiel 
PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dore 
CITY (If outside corporate limits, write RURAL LENGTH | OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give Cambrs, jn, this place) OR 
TOWN ridge ife TOWN Cambridge _ Re | 
HOSPITAL OR STREET (If rural give “Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Caribridge Maryland Hosp. 8 Holland Avenue __ 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: B eH OF 
PeceASED: GLORIA ANN MEREDITH | SHORTER fxm; NOV 25 1952 
5. SEX: 6. COLOR OR a EU eg aS 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR IF UNDER 24 BRS. 
= Ww IVOR! [Month Di Mit 
Pemale iTée Grete Marrrea | 10-5-1928 24 ys. | Mom [ Honths ays | Hours | Min. 
“Ws, USUAL OCCUPATION Give ind, of | 10b. KIND_OF BUSINESS OR | 11. BIRTAPLACE (State or foreisn country): [12 CITIZEN QF WHAT 
work done during of_workin; IN 
wen ifteired): HOUSEWITS | Own Home Maryland UeSeAe 


13. FATHER’S NAME: 
Edward L. Meredith 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. Social Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 

no service) none Charles L. Shorter: Cambridge, Md 
18. MEDICAL CERTIFICATION 

1. 28 OR CONDITIONS DIRECTLY LEADING TO DEATH 


43 20 


OS siete cause (a! A) Bods Pm vee 2 = st ay Aho PFT. i 5 


14. MOTHER’S MAIDEN NAME: 
Georgia Sherman 


Intervai Between} 
Onset And Death 


Antecedent causes (s) 
Diseases or ace If any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO” 


(e) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wie at Not | 
INJURY m. | Work 0] At —* 
22. I hereby ggrpify that I atented the deceased from is to ew... Brees that I last saw ‘the deceased 
Pf ert .y 19.%....., and that death occurred at ...: £0 Py from the causes and on the date ftated above. 
: RESS ~ SIGHED 


(Degree or titl 


2, 


5 A t 
PATE THEREOF NAl CEME™ YY OR CREMATORY LOCATION (City, town, o1 aa (State) 


EMOVAL (Specify) 11-23-1952 | Dorchester Memorial @wrk: Cambridge, Ma oe 


23. 


RAGISTRAT 


YW -23- 


ut BY LOCAL] RE TRAR'S SIGNATURE 24, FUNERAL DIRECTOR 
DA) | LeCompte Funeral Service 


Cambridge, varyland + 


(: 


PLEASE WRITE PLAINLY, 


=» 


MARGIN RESERVED FOR BINDING 
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orrec 


ee 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" . 


pe CERTIFICATE OF DEATH neg. Dist NEE bi 


PLACE OF DRATI: USUAL RESIDENCE GIOME) OF DECEASED 


COUNTY D (0) ee cal / MARYLAND STATE 


ei: (if outside LPC limits, Se fURA)| LENGTH OF STAY CITY (If outsid 
and give neapest town (in this place) OR 
TOWN TOWN 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS Mo A, * i i 2 37 


3. NAME OF (First) 


ee ‘4 DATE “(Month) (Day) (Year) 
ioc’ Oni StruD 2 TZ Ae i» Shae 


5. SEX: 6. COLOR OR 7. SINGLE, MARIE 8. DATE UD Wi 9. AGE. Tast Setar: IF UNDER I YEAR| iF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, “| Houra | Min. 


W, (Specify) : 
“Tos. USUAL OCCUPATION Give kind of | 10b. KIN) Poti th )W/| iI. BIRTHPLACE (State or foreign country): [12° CITIZEN oF WHAT, 
k donegduring most of working life, IN} co oF PRK. 


14, MOTHER'S MAIDEN NAM 


15 Was DaceasED Ever IN U.S. ARMED Forc 16, SOcIAL Security No.; | 17. INFORMANT .& ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates a N Fr Binnie 
ND be DiEmns— Aifte U uss eZ 


18 MEDICAL CERTIFICATION Rect! Ree 
ly here OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset And Death 


Fal ees cause ee Carrhae. Foaaturt. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 


Yes No 
21, ACCIDENT (Specify) RE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vp ee bide, ete.) 
HOMICIDE PNgUR’ 


a (Month) (Day) (Year) (Hour) PaaunT OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work 0 ‘At Work [1 


22. I hereby certify that 1 attended the deceased from //.# 7.19 Fa, to... HZ, 7 2. FF, 198A; that I last saw the deceased 


alive on. OF 19-8. 27-and that death occurred at ..4.9.'@5........, from the causes and on the date stated above. 
SIGNATU es or title) ADDRESS DATE SIGNED 


BURIAL, apace i E 30/6 Re CEM! r e% N yc 
REBIPVAL* ona city) 
WEE € 


DATE REC'D Puma? rt io oa Ae 
REGISTRAR 


A Z36f 59 Art Da 
20 SLA TBH 


© 


PLEASE WRITE PLAINLY, WITH U 


MARGIN RESERVED FOR BINDING 


N 


NFADING INK. Supply every item of information carefully. Ti 


f 


‘he correct 


sicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 25 1£; 


CERTIFICATE OF DEATH Reg: Dee Oe, ee 
PLACE OF DEATH: ¢ a 7. USUAL RESIDENCE (IOME) OF DECEASED: — a 


COUNTY Dorchester MARYLAND STATE Maryland couvar chest ster 


age is especially important. Phy 


CITY (If outside corporate a write RURAL LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give e nearest town) 
OR and give nearest.town) (in this place) OR 
Teys East New Market - Rural Lite TOWN East New Merket — Rural _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
RTBEET ADDRESS __ Thaapsontown Thompsontown 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Ollie Winfield Thompson SE.rn; November 50 1952 
5. SEX: 6. oes OR 4 aes > DIVOR 8. DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER J Year| \ir UNDER 24 HRS_ 
WIDO DIV! Mi [ Months Days | Hours | Min. 
Male Siorea | GhatyieMerried’ | October 10,1897] 55 yea | Monge | /De ey 
“T0a. USUAL OCCUPATION.Give kind of 10b. bai ae BUSINESS OR | II. SIRTRELACE (State or a gn country): acai CITIZEN OF WHAT 
work done during most of working life, Fe 3 OUNTR 
even if retired): Farmer arm er Dorchester County, Md. U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: _ es 
Andrew Camper Annie Thompson 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeo NoS¥. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bldg., etc.) 
HOMICIDE INJURY = =. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0 


16. Sociat Security No.:| 17. INFORMANT & ‘ADDRESS: - 
199-03-9252 Grace M. Thompson, East “ew Market, Md. 

18. MEDICAL CERTIFICATION a 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was DECEASED EVER IN U.S.ARMED ForcRS? 
(Yes, no, or unk.)| (If Yes, give war or dntes of 
No service) 


Interval Betweet 
Onset And Deatl 


A 
OBE Mints cause (a). 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above caus 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


22. I hereby certify that I cone the deceased from 


alive eM 28, 198 £5 and that death gecurred at 83 4 from | 
Si egree or title) DDIQESS , 
Richt Aiwvaxins as * = ae S(t 


BS, BURIAL, 1 SE DATE THEREOF NAME OF CEMETERY OR CREMATORY POCATIGN Yr town, oF courty) (State) 
Purist Dec, 35,1952 | Thompsontown Cemetery East New Market, Md.,R.F.D. 
Rath gag BY al RE Sra "S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
OS] ka LZ Arech) PB. J.J.Framptom and Son, Federalsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ; On 


g Aad L Z 
CERTIFICATE OF DEATH Poe Scag hes Tee 
I. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: a 
country Dorchester MARYLAND state Ma d __COUNTD or 
CITY (If outside eg limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and ota nea e this place) OR 
e TOWN mbrd Tape 3 yrs TOWN Cambridge a i 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
@ STREET apDRESS Glenbourn Convekesent Hole _ Oakley Street SS 
3. NAME ee Ta (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print,  LLLLLAN T. VINCENT pratn: NOV 22 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE jest birthday :| IF UNDER 1 YeAR|IF UNDBR 24 HRS. 
: WIDOWE ‘ORCE! Months; Days | Hours | Min. 
Female | Witf¥e tBpecity Wt dO we 3-12-1864 BS. : | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duringmost_ of work Ma A COUNTRY? 
even if retired): HOUSE@WL at Maryland UsSeAe 


I3. FATHER’S NAME: 
Ambrose A.Wilson 


16 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctAL Security No:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no none Mrs. Edna Matthews: Cambridge, Mid. 


service) 
18. MEDICAL CERT-FICATION aes pee 
F oa fe je * Death 


14. MOTHER’S MAIDEN NAME: 


Sophia Huston 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


ce a cause (a). et, aos 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) bs . 
giving rise to the above cause tage eae 
stating the underiying cause iast. DUE TO 


(e) | 
1l. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) No@— 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e OF office bidg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._| Work 1) At Work 0 a + 
22. I hereby certify that I attended the deceased from DF ‘a FE, toh. Now -, 1909. that I last saw the deceased 


ye on 2 tA og TS Taha that dgith~s , SAM. , from the causes and on the date stated above. 


i ADDRESS DATE SIGNED 
/ 2S” ae a 
ME OF CEMETERY OR CREMATORY LOCATION (City, town, 


Nvv-& 


county) (State) 


age is especially important. Physicians: 


23. 


BURIAL, i (Sects) | DATE THEREOF 
Brest ‘Al, (Specify) 


i Ma 
wee RECD BY = GIS; ‘nigral AL DIREC’ Bast New ed wad 
wT 3-59 - LeCompte Funeral Service ae 
Cambridge, Maryland 


\ 


correct 


(oe 


please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


Ke CERTIFICATE OF DEATH A pty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12: 518 
ca) 


PLACE OF DEATH: > 2, USUAL RESIDENCE (OME) OF DECEASED: 
county D; chet MARYLAND ___ STATE. PMauyplouf eee OY 


CITY (If onside corporate limits, write RURAL| LENGTH OF STAY “CITY (If outside cdfporate limits, write RURAL rnd give nearest town) 
cea give nea town) . in this place) pt . . 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS (eD opts 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) - (Last) | 4, DATE (Month) (Day) (Year) 


(type or Print) AMANDA WALTERS DEATH Hao. 23 ps 
5. 


EX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:|1F UNDER I YEAR | IF UNDER 24 HRS. 


RAC WIDOWED, DIVORCED, roa tH 
edhe (Specify) :¢ Nye Aah 05, 186% SH m| Months| Days | Hours | Min. 


10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | Hl. ee TS (State or foreign country): |12. ‘CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; , te Mi Se ae INTRY ? 
even if retired) : FOES RE lan thé b df Wgimta 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ae 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: Pou fle & ADDRESS: 30 aHe Chat: 


(Yes, no, or unk.)| (If Yes, give war or dates of OLD. Ca 4 i, Wi 
. Ahaes a, 


service) — 
18. MEDICAL CERTIFICATION Picea 


1, caters OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset And Death 
434, / F 

Tal, 

Immediate cause ety AE TERIA | 1 LSE oe i all Al aE 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


| 


ATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] Noh 


SUICIDE eine bidg., etc.) 


21, ACCIDENT (Specify) pe (Home, farm, factory, we (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INIUR 


While at Not While 
fNsuRY m Work 1) At Work 
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